
NAME OF COMPANY:

PROJECT NAME:

1. Indicate all MBE- WB£..AABB-SBE !I~-:-:'-:D:,.. ~opc8d for tbiI ~U.L. (U. -..Htional
sheets as needed.)

It i. wldentood and asreed tb8t. if awarded a contrICt by the City of San Antonio, the Contnctor will
not make additions, deletions, or substitutions to this certified list without consent of the Director of

and the Director of Economic Development (through the submittal of SBEDA
Form, RcqueIt for Awroval ofOlmge to Ckiainal Catified List ofSu~ton).

NOTE: If MBE- WBE-AABE-SBE

GOOD FAITH EFFORT PLAN

contracting goals were met, skip to #9.
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2. If MBE- WBE-AABE-SBE contrKting goals were not Khieved in . percentage that equals or
exceed. the City'. goaIl, pleue give explanation.

List allSo MBE- WBE-.

List all ~u-.;"'1Of 8IM)Ciations uxI other UIOciatiooslOlicited for MBE- WBE-AABE-SBE4.
I~f~"'.

Discuss all effOr1l 8imed at5.

Indicate adveltilemellt mediums used for IOliciting bids from MBB-WBE-AABE-SBE s.6.

-SSE Listinp or Directories utilized to solicit P81icipation.AABE

utilizing MBE- WBE-AABE-SBEa.
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7. Lilt all MBE- WBE-AABE-SBE bids received but rejt

Please attach a copy of~ ~1MiiY'1 MBE-WBE-AABE-SBE ~licy.

Name and phone number of person appointed to coordinate and administer the Good Faith
Efforts of )lOur company on this proj~

8.

9.

10. This Good Faith Effort PIm is subject to the Economic DeveJopi-uWiL Department's approval.

SIGNA ruRE OF AlmIOP JZED OFFICIAL

TrrLEOFOFFIaAL

~

Fa R CITY USE

Plan Reviewed By:

Recommendation: Approval

ActionTakal; A~~

ected. (Use additional sheets u needed.)

PHONE

Denial -

IMIied .

DIRECTOR OF ECONOMIC DEVELOPMENT

,


